Unclassified when blank
May be FOUO or classified when filled in

Open Skies Impact Assessment Form

The information below is required when submitting an activity to the Navy’s Open Skies Treaty
Operations Center. Fill in all information with as much detail as possible to limit the amount of

follow up required.

Command Name

Controlling Authority for activity:
Name of FLAG OFFICER or equivalent

Phone number

Point of contact (POC) for activity:

E-mail address

Date/time (Zulu) of activity (beginning)

Date/time (Zulu) of activity (ending)

Location of activity:
Latitude

...............................................................

Name or reference for location

Activity altitude restriction

Ceiling

Description of activity (i.e. missile shoot, joint

exercise, cook-off) Note: Provide as much detail as
possible.

Units/ Major equipment involved in activity
Note: Provide as much detail as possible.
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May be FOUO or classified when filled in

High Value Activity because of: Cost[_] Schedule[]
(circle appropriate reason) Cost and Schedule[ |  Operational Concern[ ]
Unique Circumstance[_| Safety Hazard[ |

Impact if activity is canceled (i.e. fiscal,

operational, safety)— Note: Provide as much detail as
possible.

Impact of delaying activity (including fiscal
and operational impacts and timelines involved,
i.e. impact of one hour vs. one day delay)

Impact if activity or equity is imaged.

Note: Provide as much detail as possible.

Impact can be mitigated by:

Avoiding direct overflight of area
(recommended smallest offset possible)

Avoiding specific altitudes (define
minimum window)

Adjusting time (specify recommended
times for overflight that are still within
the overflight timeline)

Additional Remarks

Submit Form
Caller Name and phone #:
Call Taken By:
Date/time (Z) of call:
DON Treaty Management Center Backup Treaty Management Center
(Only activated if TMC is inoperative.)
Phone: 202-764-0920 (DSN 764) 301-744-4515 (DSN 354)
Fax: 202-764-0930 301-744-4237
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